DEFPARTMENT OF PUBLIC HEALTH AND WEL _3_18_ 15003
DO NOT WRITE AMENDED Registration District No. __ . wm=aLrimary Registration Digtrict N9, " " istrar's No.

©ON THIS STUB

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE .OF DEATH 63_033640
_SBSB_E

a. COUNTY | e stare M3 ggourd: CouNTY ., , sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly] Leagth of stay in 1b c. CITY Tnside/Limirs

10w St. Louls ow  Clayton Yor (X No 1

€. EI%QPMI'AATE QF (If NOT In hospital, give location} (nside Limits d. ASEEE!EETSS (If outside, glve locstion) Reside on Farm
NN Tewish Ho spital Yo Nod 751% Byron Y J No I

3. NAME OF DECEASED First Middle Last 4. DATE 7 Month Day Year

[Type or print} i OF
ALEX K. FREUND: DEATH Aug, 17
ug—“l’—wlm?fénsw

5. SEX & COLOR OR RACE 7. Merried &  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER.1 YEAR

RN
/ Male White Widowsd ] Divoreed [ 5’?6 /79 Bll-r Months | Days | Hours | Min.
KX/

Vv§ 300

- H 2, WSUAL RESIDENCE (Where deceased lived, |f ln:zu? Residence before
Rev. 4/59

ATE AMENDED

-

10a. USUAL GCCUPATION (Give kind of work dene | 106. KIND OF BUSTNESS OR-INDUSTRY BIRTHPLACE {City and-state or country) | 12. CITIZEN OF WHAT COUNTRY

ReEired anager . |Bottling Co, St. Louis, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Bernard Freund Jullia Epstein Paullne Freund

15. WAS DECEASED EVER [N U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, notfhilaknown) I (If yos, give war or dates of sarvig™ Dr . S . Frelma.-?i()? Parkdale Avenue

18. CAUSE OF DEATH (Enter only one cause pe Ii INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QINSET AND DEATH

ot cnse o _ AP RATION FoST OPERATIME | 16 mr20
Cﬂﬁm}., Heny.)  DUETO b} 755’ 7— C?p - fa ccrrea] oF @W /< v,? A/‘S :
] DUE TO (e} 5 7 & 0 # cuce<

causs (a),
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but- net releted 1o the terminal PART i1, If decesssd wm female wes
dizesss condition given in PART I (a) . - ere & pregnancy in last 90 days.
(B ok9 o= Srepfors Cocond [V ] e | O koo

19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HDMéCIDE 20b. DESCRIBE - HOW INJURY OCCURRED. {Enter nature ¢t Injury in PART } or PART II- of item 18.}
. O ”
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stating the under.
lying cause last.
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20c. TIME OF Hour Month, Day, Year.
INJURY a,m.
p.m.

20d. INJURY OCCURRED oo FIACE OF TNJURY (o, in or abaist home; | 251 cm"rowu OR'LOCATION COUNTY STATE
T WHILE AT WORK farm, factary, sirest, office bldg., stc.)
NOT WHILE AT WORK [

21, |-attended the deceased from_..“/y“‘?’ 4 /¢é g OM_Z_ZLLBNd last saw hlm alive on_ﬁﬁ@_zl,q—z——

Desth occurred  at. I 357 b Hgm on. the date smed sbove, and to the best of my knowledge, from the causes stated.

. SIGMATURE - {Degree or titla) 225, ADDRESS 22c. DATE SIGNE
' M@é@@/ yov, | s oM Aglts| £/ /F 7
23a. BURIAL, CREMATION, DATE 4 23¢. NAME OF CEMETERY OR’'CREMATORY 23d. LOCATION {City, town, or :oumv) " [State)
Burial . | 8/18/63 Mt. Sinai Cemetery | St., Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE:RECD. BY %REG. 0. STRA _SIG TliRE

Herman Bindskopf,Inc,$216 Delmar | MG 19

{Licansed Embalmer's Statement on Revorse Side).

MEDICAL CERTIFICATION

USE BLACK INK
. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT. BY LICENSED EMBALMER

kN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . . Student Embalmer No.

working vnder my personal supervision.

Student

- Signature of Student Embatmer

- ) » 5
. o Licensed Embalmer No:_&

: P.-O. Address

-
»

Nofe:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply
with the above constitutes grounds for revocation of license).
If embabmed by a STUDENT he also shall sign in his. OWN handwrmng
Jrlf ﬂ‘]Js body is not pmbaimed fact should: bé -so stated-above.




